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Overview
HCV Part 1 – March 4, 2020 
(recorded)

• Overview of 
Hepatitis C

• 2020 case definition

• Laboratory testing 
and serology

• Treatment overview



Overview
HCV Part 2, March 11, 2020

• Evaluating lab 
results in MIDIS

• Case investigations

• Frequently asked 
questions

• Tips and resources



Quick Refresher: 
Hepatitis C testing, 

laboratory algorithm 
and case definition



HCV 
related 

laboratory 
tests

• Hepatitis C Antibody (HCV Ab)

• Detects the presence of antibodies to the HCV

• It cannot distinguish whether someone has an 
active or previous infection

• Hepatitis C RNA Qualitative

• Used to confirm active infection in a HCV 
antibody positive person

• Usually performed through PCR testing

• Hepatitis C RNA Quantitative (Viral Load)

• Used to confirm active infection in a HCV 
antibody positive person

• Used to monitor therapy

• Usually performed through PCR testing

• HCV Genotype

• Used to predict response to therapy, determine 
length of treatment

• HCV Resistance Testing

• Used to predict response to therapy, not 
intended to diagnose chronic infection
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HCV Case Definition - 2020



Surveillance Case Definition (2016) –
Acute Hepatitis C

Clinical Criteria

One or more of the following:

• An illness with discrete onset of any sign or symptom consistent 
with acute viral hepatitis (e.g., fever, headache, malaise, anorexia, 
nausea, vomiting, diarrhea, and abdominal pain) AND

• Jaundice  OR
• Peak elevated serum alanine aminotransferase (ALT) level  >200 

IU/mL during the period of acute illness



Surveillance Case Definition (2016) –
Acute Hepatitis C
Clinical Criteria

One or more of the following:
• An illness with discrete onset of any sign or symptom consistent with 

acute viral hepatitis (e.g., fever, headache, malaise, anorexia, nausea, 
vomiting, diarrhea, and abdominal pain) AND

• Jaundice  OR
• Peak elevated serum alanine aminotransferase (ALT) level  >200 

IU/mL during the period of acute illness OR
• NEW - Peak elevated total bilirubin levels > 3.0 mg/dL

AND
NEW - The absence of a more likely diagnosis (i.e., acute or advanced 
liver disease due to other causes such as alcohol exposure, other viral 
hepatitis, hemochromatosis, pre-existing chronic HCV infection, etc.)

Only 20% to 30% 
develop symptoms



Surveillance Case Definition (2020) –
Acute Hepatitis C

Clinical Criteria

One or more of the following:

• Jaundice  OR
• Peak elevated total bilirubin levels > 3.0 mg/dL OR
• Peak elevated serum alanine aminotransferase (ALT) level  >200 

IU/mL during the period of acute illness

AND
• The absence of a more likely diagnosis (i.e., acute or advanced liver 

disease due to other causes such as alcohol exposure, other viral 
hepatitis, hemochromatosis, pre-existing chronic HCV infection, etc.)



Quick Reference for Case Status 

Acute Hepatitis C

• Clinical criteria* and positive 
antibody only = Probable

• Clinical criteria* AND positive 
RNA test  = Confirmed

• Documented test conversion 
= Confirmed

AND
*Absence of a more likely 
diagnosis

Chronic Hepatitis C

No test conversion or clinical criteria

• Positive antibody and no RNA = 
Probable

• Positive antibody and positive 
RNA = Confirmed

• Positive RNA only = Confirmed

REMEMBER:  

Positive antibody and negative RNA 
is not a case



HCV Screening Recommendations - 2020



CDC Recommendations for HCV 
Screening - 2020

Universal hepatitis C screening: 
• Hepatitis C screening at least once in a lifetime 

for all adults aged 18 years and older*

• Hepatitis C screening for all pregnant women 
during each pregnancy*

Prior, focus of routine screening 
was on adults born between 1945 
and 1965

* except in settings where the prevalence of HCV infection (HCV 
RNA-positivity) is less than 0.1%



CDC Recommendations for HCV 
Screening - 2020

One-time hepatitis C testing regardless of age or 
setting among people with recognized conditions or 
exposures: 

• People with HIV
• People whoever injected drugs/shared needles
• People with select medication conditions (e.g., 

hemodialysis)
• People with prior transfusion or organ transplant 

recipients
• Healthcare personnel with needlestick injuries or 

mucosal exposure to HCV+ blood
• Children born to mothers with HCV infection



Evaluating HCV lab 
results in MIDIS



Acute HCV
Probable acute HCV

MIDIS case status = 
“probable”

• The patient meets the clinical 
criteria

• No report of an RNA test
• No test conversion within 12 months



Acute HCV

Confirmed acute
HCV

MIDIS case 
status = 
“confirmed”

• The patient meets the clinical criteria



Chronic HCV

Probable HCV

MIDIS case status = 
“probable”

No longer use 
“suspect” as a 
case status

• The patient does not meet the clinical criteria
• No test conversion



Chronic HCV

Confirmed HCV

MIDIS case status = 
“confirmed”

• The patient does not meet the clinical criteria
• No test conversion

(may or may not have an antibody test)



There is no active 
infection

MIDIS case status = “not a 
case”

Chronic HCV
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Mark as reviewed.  Do 
not need to start an 
investigation



Q:  Why do I see detectable RNA that is followed by RNA not 
detected?  

A:  For confirmed chronic cases, this indicates that the infection is resolved 
and there is not current infection

Frequently Asked Questions
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MIDIS Demonstration



Step 1 – Documents requiring review

Step 2 – See if it’s a new or old case
• Existing investigation found

• Very early MIDIS ID – email or call 

Step 3 – Existing Case
• Attach lab to the investigation

Step 4 – New Case
• Confirm diagnosis and determine the case status

• Open the investigation

• Investigate and follow-up

• Complete and close the investigation
**Check for required data elements



MIDIS Demonstration



Q:  Can there be a negative HCV antibody test result and detectable RNA?

A:  This may happen if it is an acute case.  Early in the disease, there may be too 
few antibodies to detect.

Q:   The provider ordered an RNA test that came back undetected.  There was 
no antibody test.  Three months later, the next test was an antibody test that 
came back positive. 

Is this a new infection?

A:  It is not possible to tell if this is a new infection with these two test results.  
The provider would need to order a second confirmatory test.  

Wait to start the investigation and contact the provider to see if an RNA test 
has been or will be ordered. 

Frequently Asked Questions
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Q:  Can a patient have a normal liver enzyme (e.g., ALT) level and still 
have chronic hepatitis C?

A:  Yes. It is common for patients with chronic hepatitis C to have liver 
enzyme levels that go up and down, with periodic returns to normal or 
near normal levels. 

Q:  How can I tell if a patient has an investigation in another 
jurisdiction?

A:  There are a couple of hints that may indicate an existing case:

• Low MIDIS ID – 12841

• The patient has addresses in other counties

Frequently Asked Questions
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If you believe there may be an old investigation, call or email Helen McCaffrey (444-
4734 or hmccaffrey@mt.gov) and we can check.  This will save you the effort of 
creating an investigation and allow you to see previous labs. 



Q:  What is the criteria to distinguish a new HCV case from an 
existing case

A: Evidence for re-infection may include a case of confirmed chronic 
HCV infection that has at least two sequential negative HCV viral 
detection tests reported, indicative of treatment initiation and 
sustained virologic response, followed by a positive HCV viral 
detection test.

Frequently Asked Questions
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Frequently Asked Questions

Q:  I put in an investigation for chronic HCV but have gotten 
more information and need to change it to an acute HCV.  
How do I change conditions?

A: Please call or email Helen McCaffrey (444-4734 or 
hmccaffrey@mt.gov) 

Q:  How do I merge investigations?

A: Please call or email Helen McCaffrey (444-4734 or 
hmccaffrey@mt.gov) 

mailto:hmccaffrey@mt.gov
mailto:hmccaffrey@mt.gov


Tips! 

• Start the investigation as soon as possible – generally the case 
status will be “probable” until more information is received

• Don’t wait for RNA levels to come back to start an 
investigation
• You may have to call the provider

• Click “Create Notifications” button as soon as you can (within 
7 days)

• Some laboratory positives come from facilities or organizations 
where the patient is not receiving care for Hepatitis C
• Ideal Option

• Blood donation

• Life insurance screenings

In these cases, contact the patient directly to implement 
control measures.  Find out if they will seek follow up care for 
confirmation of chronic disease and/or treatment

• Don’t call out of state jurisdictions directly as per MT ARM 
37.314.  Contact CDEpi for such follow-up



Resources



Will be put on 
secret website!







Resources: 
• The ABCs of Hepatitis-CDC 2020

• https://www.cdc.gov/hepatitis/resources/professionals/pdfs/abctable.pdf

• Hepatitis C Professional Resources Website-CDC
• https://www.cdc.gov/hepatitis/hcv/profresourcesc.htm

• Montana Healthcare Programs website and questions may be directed 
to the Medicaid Pharmacist at 406-444-5951 or Pharmacy Program 
Officer at 406-444-2738. 
https://medicaidprovider.mt.gov/Portals/68/docs/forms/HepCPAForm0
1102020.pdf

https://www.cdc.gov/hepatitis/resources/professionals/pdfs/abctable.pdf
https://www.cdc.gov/hepatitis/hcv/profresourcesc.htm
https://medicaidprovider.mt.gov/Portals/68/docs/forms/HepCPAForm01102020.pdf


Thank you!!


